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Docket No.: 



APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

As a bdownamed inventor, Ihcrcby dectoreihaE 

residence, pC^ofiteado^ ^ 
Ivcrirybeuev^Iamtheorigr^ 
Gfptaralinraita 

DEVICE TO RECUPERATE THE ENERGY PRODUCED DURING THE RECOILING OF A WEAPON 

< I £sa ibodamldaimaiiiiffaf 

Check oa* 

*a*. O attarhfld hcuLlOw 

b. □ filed on as Application Na wncimnmAad on (if applicable). 

I hereby state that I have reviewed and mKfastmd the contents of the above-idectified Specification, tnchidins the claims, as 

j yr^frryTTYfr"**^** 1 * i^tty *^ ^ww/va* tfi p- r>ffir<- »n fafammuon known to me CO be material to patentability' as defined in Title 37, 
CodcafFcdcral Rcgotafions, §1-5$. 

Under Titic 35, U-S. Code §119, me priority benefits of the following foreign application^) and/or United Stales provisional 
applications) filed wifimc^ 

French Patent Application Nr03* 04163 filed on April 3 , 2003 



The following appBcation(s) far patent or inventor^ 
r of America cither (a) more than one year prior to this 
appMcaticm(afl eadfarUMad States paoviaooal agpCoatioo(s): 



ai this invention were filed in countries 
■ (b) before the filing date of the 



to the United 
foreign priority 



I hereby appoint the &Howing as my attorneys of record with fijH power of g ibsrfTtttr on and revocation to prosecute this 
yppKcarirwa and, to transact all buhingg in the PaiaA Officer 

James A- dn% Rea> Now 27,075? VSUni P. Berriage,Rcg.Nft.3<MI24; 
Kirk M. Hudson, Reg. No. 27,562; Thomas J. Pardiai, Reg. No^Wll; 
Edward P. Walker, Reg, Now SMSfc Robert A. MHfer, Reg- No, 32,771 and 
Mario A. Costantrno, Reg. No, 33£G5> 

AIX CORRESPONDENCE IN CONNECTION WITH THES APPLICATION SHOULD BE SENT TO OL0T & BERRIDGE, 
PLC, P-O- BOX 19928, AIJEXANDRIA, VIRGINIA 22320, TEI^PHONE (703) J 



I hg^ty dscferc that I have reviewed god arKfcr^tand fccooulcul^ of this Dcdaratioa, and that ail statements made herein Ofiny 
own knowledge are true and mat all statements made on information and belief arc believed to be true; and father that These gAf emails 
****** wrrti thg Imowl^e mar wfflfiJ false statements and fce Eke so rnade arc ounrshaMe by fine or IumiK»miK»nc or both, under 
Section 1001 ofHrle 18 of the United States Code end mat such willful fiuse stnh-rnnnts may jeopardize the validity of the application or 



CfFSrstarSoie hoen&r Dominique GUESNET 



2 

3 "Date of Stature: 
Bcside&ccc 



GrveeName 


Middle Initial 


Family Name 


Mar cm 


24 


2004 


Month*' - 
Sahar. Germain da: Pay 


Day 


Year 
France 


Cfiy 

French 


State or Province 


Country 



(Insert complete 4 allee Roger VaiDaiit 



fnc Ju dmg country) 18390 Saint Germain da Ptty (France) 



*IfBOx (a.) is checked, this form may Oe executed onfrTvkcn afftyftori to the spcciflcarion (including claims). 
**N ote to Inventor: Please sign name exactly as it appeals above and insert actual date of sJ goiag. 

IF TBCERJ& IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE D 

1W6 



PAGE 2 OF IL&A- DECLARATION FORM 
. (Discard this page in a sole inventor application) 

Typewritten Fall Name 

IV^MMrm M^!^ Family Name 

^invtniort Slgaanne: A6cl*avi „ : fk/WTrYX 

.^cfSfenature: March 24 ' 2004 



Month D*y Yc 



BrmTmcfe ' Crosses 



France 



City State or Produce Country 

Citizenship: French 



(Insert complete 19 rag Grimoln 



Jndnfing country) 18340 Crosses (France) 



Typewritten Full Warn* 
OfTlurdJ^fUlttpentot(ifatiy) 



GfvcnNHme Nfiddlelnihnl Family Nsme 
"I^ms of Signature: 



Momh Day Year 

R cs idcaooc • 

r Province Country 



Po«3: Office Addre ss: 
(Insert complete 

mctadrng cuuniiy) 



Typewritten Full Nairn 

™^ Given Neone "™ Middle Initial FamDyNeme 

^DateofSIgmanrei 



Month Day 
Bf still noes . 



State or Province Country 
Cftxzaistnp: ' ' 



Post Office Address; 
(Insert ooxnpleto 

■ l nctndl aa^ c oonB y^ 



Typewritten FvBName 

OfF&k Joint Inventor (Ftm?) ' \ 

Given Name Middle Initial Family Name 



Moctfo Day 



Cay State or Province Country 



Post Office Address 

(Insert oofDplete 

including conntry) 



"Note to Inventors: Please sign name exactly as St appears and insert the actual date of signing. 

This form may be executed only when attacked to the first page of the Declaration and Power of Attorney form of i 
application to winch it pertains* 



